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DISTRIBUTION
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_SA_NT—A FE REQUEST FOR ALLOWABLE Supersedes ()ld Cal 04 and C-110
EILE AND Effectivn ‘1‘-1-.? ’ '
— ~f— L,
L UsS:G o5 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
LAND OFFICE Sel Gl ’ p
rrRANSPORTER | O 1 : gAY bs

OPERATOR

i.| PRORATION OFFICE ‘ ;
Cmraint CHANGEOPERATORNAMEFROM
Humble 011 & Refining Company HUMBLE OIL & REFINING COMPANY

Adtesa TO EXXON CORPORATION
P. 0. Box 1600, Midland, Texas 79701 EFFECTIVE 1

--R.E_(‘_S.‘)_".(-S.)Térﬁii?‘?((f""K‘k proper box) ‘I Other (Please cxplain)

How Well Change In Transporter of:

incomplntion [——] Otl D Dry Gas E

Chanar in Dwnnr:-hlp[] Caainghead Gas [X l Condenaate D

Il change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leaan Namn Well No. | Pool Name, Including Formation Kind of Lease !

it ' - . . . 1
NEW MEX]CO BW 'S‘THTE ,2 708ﬁc PE”NS/LVAM/AN State, Federal or Foe ST”TE
Location

Unit Letter i F H /6'/‘/?0 Feet From The A 0& Tﬁ Line and /CI- {?D Feet From The WE S T i
A} .
I.ine of Sectlon go , Townshlp 8-%155(} Range 33“ E ., NMPM, c /-/ﬂ ‘/E Y County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil RAJ or Condensate [ Address (Gi;f?uddr ss to which appr(s)pd copy of this form is to be senty
p TV Ma Yoy KEnVE ,
MoBie PiPe L,nve ComPany oX 900, DAtLAS., TEXAS
Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas () Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Bartlesville, QOklahoma
T T T T .
1f well produces ofl or liquids, X Un{t , Sec. . Twp. Ique. Is gas actually connected? , When
s t l ! 3 : |
qlve location of tanks. ) K . 20 X g_ s : 33-E Yes _ : g - /6} ’é\S‘
If this production is commingled with that from any other lease or pool, give commingling order number: o— -
V. COMPLETION DATA
: O1l Well . : Gas Well : New Well ! Workover : Deepen : Piug Back ' Same Res'v,' Diff. Res'v.
: : [ [ i
Designate Type of Completion — (X) | ; | ‘ . ! ! .
i ! L Il i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation 'i"op O11/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
|
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be cqual to or exceed top allow-
0Ol1l. WELL ) . able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test” * o Producing Method (Flow, pump, gas lift, ctc.) i
]
i
Length of Test . Tubing Pressure Caslng Pressure Choke Size |
i
Actual Prod. During Test Oil-Bbls. . . Water - Bbls. Gas - MCF |
j
GAS WELIL
Actual Prod. Test-MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Conucusate i
1
Tesling Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size |
j
I, CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and tegulations of the Oil Conservation AP €D . 19
Cominiesion have been complied with and that, the itfobiintion s T ’ L,
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TITLE oo D e e I
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. ‘ Z peno )D‘ L‘ Clemmer % it s is oo regue ol der aiewabie tocoa Leveln G e ey i -
(Signature) [ well, this form e e o Smpranied byoa tahuiadion e e s atien
testz tukoen on the woli in aconpdanee wWila il Vi,
Agent A e
- T Py | All wections 0 thiv faom wort be filed onl compuries oo abnoewes
(Title} . ; able an new and tecomnieted welis,

A(Ihn?) ’
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